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FOREWORD 
By  Sir  Michael  O'Dwyer,  G.C.I.E.,  K.C.S.I. 

There  is  no  country  in  the  world  to-day  where  the 
affliction  of  blindness  is  so  widespread  as  in  India,  nor 
where  the  ratio  of  blindness  to  population  (350  millions) 
is  so  high.  The  totally  blind  are  estimated  at  one  and  a 
half  millions,  the  partially  blind  at  three  millions. 

There  is  no  civilized  country  in  which  so  little  is 
being  done — as  this  pamphlet  brings  out — by  the  State, 
by  public  bodies,  by  voluntary  associations  (which 
hardly  exist  in  India)  and  by  private  philanthropy,  to 
prevent  blindness  or  to  alleviate  the  lot  of  the  blind. 
This  is  the  more  remarkable  because  in  no  country  is 
there  more  of  the  milk  of  human  kindness  than  among 
the  Indian  peoples.  Among  the  reasons  for  the  failure 
to  tackle  the  problem  of  blindness  are  primarily  the 
fatalism,  common  to  the  East,  of  regarding  physical 
affliction  as  the  act  of  God;  the  strength  of  the  family 
and  of  the  caste  system  which,  though  producing  many 
admirable  results,  limit  the  outlook  and  prevent  the 
growth  of  the  civic  sense;  the  fact  that  nine-tenths  of 
the  population  live  in  small  and  scattered  villages  or 
hamlets  remote  from  the  amenities  of  civilized  life, 
and  that  only  one-tenth  are  able  to  read  and  write. 

Conditions  in  India  are  therefore  almost  exactly  the 
opposite  of  those  prevailing  in  Great  Britain,  which  in 
the  last  hundred  and  fifty  years  has  done  more  for  the 
blind  than  any  country  in  the  world.    The  National 
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Institute  for  the  Blind,  founded  in  1868  has  been  one 
of  the  foremost  agencies  in  this  improvement.  It  has 
on  its  Council  many  members  (including  its  blind 
Chairman,  Captain  Sir  Beachcroft  Towse,  V.C.)  who, 
having  served  in  India,  realize  acutely  India's  needs, 
and  are  anxious  to  extend  a  helping  hand  in  the  way  of 
advice  and  guidance.  Its  efforts  in  this  direction  for 
the  past  ten  years  have  done  a  little  towards  arousing 
interest  in  the  blind  in  India,  and  towards  securing  the 
co-operation  of  such  existing  bodies  as  the  Junior  Red 
Cross,  with  its  membership  of  350,000,  interested  in 
promoting  public  health  and  sanitation. 

This  pamphlet  suggests  from  experience  gained  here 
what  may  be  done  in  India  by  the  State,  by  public 
bodies,  by  educational  authorities,  by  voluntary  associa- 
tions, and  by  private  philanthropy — for  which  India 
is  so  famous.  The  task  includes  the  great  and  urgent 
work  of  preventing  blindness  (at  least  one-half  of  the 
present  blindness  is  preventable),  and  of  helping  the 
blind  so  to  overcome  their  handicap  by  education  and 
training  that  they  may  take  their  place  as  normal 
citizens  instead  of  being  waifs  and  strays  dependent  on 
casual  almsgiving. 

These  results  have  been  achieved  in  England  by  the 
combined  efforts  of  the  various  agencies  mentioned,  and 
it  is  believed  that  if  similar  action,  adapted  to  local 
conditions,  is  taken  in  India  great  results,  especially 
in  the  prevention  of  blindness,  can  be  achieved,  so  that 
India  will  no  longer  be  open  to  the  reproach  of  doing 
so  little  for  the  millions  who  suffer  from  the  handicap 
of  blindness. 
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In  every  age  the  handicap  of  blindness  has  stirred  the 
sympathy  of  civilized  peoples,  but  until  comparatively 
recent  times  that  sympathy  generally  expressed  itself 
in  the  giving  of  alms  to  the  wayside  mendicant,  rather 
than  in  constructive  effort  on  his  behalf.  Men  have 
been  slow  to  realize  the  justice  of  the  blind  man's  claim 
to  education,  employment,  and  all  that  goes  to  make 
"the  good  life". 

Less  than  a  century  and  a  half  has  elapsed  since  the 
first  school  for  the  blind  in  England  opened  its  doors. 
In  India,  so  far  as  can  be  ascertained,  the  earliest  school 
for  the  blind  was  founded  rather  more  than  fifty  years 
ago  at  Amritsar  by  English  missionaries,  while  schools 
at  Calcutta  and  Ranchi  followed  some  ten  years  later. 
Even  to-day  there  are  only  about  twenty  organizations 
for  the  blind  in  the  whole  of  India,  and  of  these,  few 
have  resources  adequate  to  care  for  more  than  a  dozen 
or  two  of  the  thousands  of  blind  children  in  that  great 
country. 

For  many  years  prior  to  1930,  the  National  Institute 
for  the  Blind,  which  has  its  headquarters  in  London, 
received  appeals  for  help  from  time  to  time  from  these 
schools  and  organizations  for  the  blind,  and  from  blind 
individuals,  in  India.  Each  received  careful  considera- 
tion, and  if  possible  the  help  asked  for  was  given, 
generally  in  the  form  of  gifts  of  Braille  books  and 
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periodicals  or  apparatus.  It  was  evident,  however,  that 
such  sporadic  assistance  could  be  of  little  permanent 
value,  and  in  1930  it  was  decided  that  an  attempt 
should  be  made  to  secure  information  on  the  question 
of  blindness  in  India,  in  the  hope  that  some  more 
useful  contribution  to  the  solution  of  the  problem  might 
be  made. 

The  assistance  of  a  group  of  persons  with  long  first- 
hand experience  of  conditions  in  India  was  secured,  and 
a  preliminary  memorandum  drawn  up,  setting  out  the 
position  of  the  blind  in  India,  so  far  as  the  information 
available  permitted ;  this  memorandum  was  circulated 
to  the  twenty  to  thirty  organizations  for  the  blind 
believed  to  exist  in  India,  with  the  request  that  the 
details  given  might  be  supplemented,  and  if  necessary, 
corrected.  Further,  those  to  whom  the  memorandum 
was  sent  were  asked  to  put  forward  suggestions  as  to 
the  possible  improvement  of  the  condition  of  the  blind 
in  India,  and  to  give  their  views  on  the  subject  of  a 
Braille  code.  A  copy  of  the  memorandum  was  also  sent 
to  the  Educational  Commissioner  with  the  Government 
of  India.  Replies  were  received  from  the  more  pro- 
gressive institutions,  and  the  comments  made  were  of 
value  in  clearing  up  points  of  difficulty. 

Although  the  vast  size  of  India,  and  the  fact  that  up 
to  now  only  the  fringe  of  the  problem  of  blindness  has 
been  touched,  militate  against  any  satisfactory  survey  of 
the  problem  from  this  side,  the  following  are  the  main 
facts  so  far  as  they  are  known: — 

Blind  Population. 

The  Census  of  193 1  gave  the  number  of  blind  persons 
in  India  and  Burma  as  601,370,  or  172  per  hundred 
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thousand  of  the  population.*  Census  returns  generally 
tend  to  under-statement  of  physical  defect,  as  they  are 
compiled  from  information  afforded  by  the  individual 
or  his  family,  and  this  tendency  to  under-statement  is 
probably  specially  strong  in  India,  where  purdah 
influences  would  be  opposed  to  the  notification  of 
blindness  in  girls  of  marriageable  age.  Major- General 
Sir  John  Megaw,  K.C.I.E.,  President  of  the  India 
Office  Medical  Board  and  Medical  Adviser  to  the 
Secretary  of  State  for  India,  states  that  from  random 
samples  of  villages  investigated  in  a  survey  made  by 
him  a  few  years  ago,  it  would  appear  that  there  are 
about  two  million  blind  people  in  India.  In  the 
questionnaire  sent  out  to  the  doctors  who  made  this 
survey,  the  word  "blind"  was  used  without  any  special 
definition  being  given,  so  that  it  is  possible  that  some 
of  the  two  millions  may  not  have  been  totally  blind. 
It  is  probable,  however,  that  a  large  majority  of  them 
would  come  within  the  definition  of  blindness  as 
accepted  in  this  country. 

The  late  Mr.  C.  G.  Henderson,  founder  of  the  All- 
India  Blind  Relief  Association,  in  an  address  delivered 
at  the  World  Conference  on  Work  for  the  Blind,  held  in 
New  York  in  1931,  spoke  as  follows: — 

"It  is  estimated  that  there  are  one  and  a  half  million 
totally  blind  persons,  and  in  addition,  some  four  and  a 
half  million  persons  partially  blind.  .  .  .  In  19 18,  in  the 
district  in  which  I  was  serving,  I  had  a  list  of  blind  and 
partially  blind  persons  made  out  in  an  area  containing 

*The  following  are  the  Census  figures  relating  to  Provinces,  States  and 
Agencies,  given  to  the  nearest  thousand : — 

Assam       . .  . .  9,000  Central  Provinces  . .  43,000 

Bengal      . .  . .  37,000  Madras       .  .        . .  52,000 

Bihar  &  Orissa  . .  48,000  Punjab        .  .        . .  57, 000 

Bombay    ..  ..  41,000  United  Provinces  ..  142,000 

Burma      ..  ..  28,000  States  &  Agencies  ..  139,000 
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about  250,000  population,  and  then  inspected  the 
totally  blind.  The  Census  had  given  one  and  a  half 
per  thousand.  I  found  at  least  four  and  a  half  per 
thousand.  The  same  thing  was  done  in  several  districts, 
with  the  result  that  we  found  that  where  the  count  was 
taken,  three,  four,  seven,  and  even  nine  per  thousand 
of  the  population  were  totally  blind,  as  against  the 
Census  average  of  one  and  a  half.  Totally  blind,  I  may 
say,  means  .  .  .  people  absolutely  without  any  sight  at 
all. 

"Then  as  to  the  estimates  of  the  partially  blind,  an 
analysis  of  all  patients  attending  the  camps  of  the  Blind 
Relief  Association  in  1927  and  1928  gave  a  ratio  of 
three  partially  blind  persons  to  every  one  totally  blind. 
.  .  .  This  is  the  foundation  for  saying  that  if  there  are 
one  and  a  half  million  totally  blind  persons  in  India, 
there  are  probably  about  four  and  a  half  million  partially 
blind  persons  as  well." 

The  estimate  given  by  Mr.  Henderson  in  this  extract 
is  rather  more  pessimistic  than  that  given  by  the 
Indian  Red  Cross  Society  in  a  pamphlet  on  Prevention 
of  Blindness,  but  even  there  the  figures  given  are  far 
in  excess  of  those  obtained  from  the  Census  returns. 
"There  are  in  India,"  said  the  pamphlet,  " about  one 
million  blind  persons,  and  for  each  blind  person  there 
are  three  others  with  seriously  impaired  sight." 

Some  idea  of  the  appalling  prevalence  of  eye  diseases, 
some  of  them  bound  to  lead  in  course  of  time  to  total 
blindness,  can  be  gained  from  the  following  figures  of 
cases  dealt  with  in  the  Punjab  during  1936.  In  that 
year,  nearly  72,000  cases  of  cataract  and  1,388,000  cases 
of  trachoma  were  treated,  as  well  as  nearly  2,000,000 
cases  of  other  eye  diseases.  It  is  stated  that  one  well- 
known  surgeon  in  the  Punjab  has,  in  the  course  of  his 
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practice,  operated  on  nearly  150,000  eyes  for  cataract. 
Trachoma  is  common  among  school  children,  especially 
those  resident  in  dry  sandy  districts ;  in  the  North  West 
Frontier  Province  some  schools  at  one  time  reported 
that  one  hundred  per  cent,  of  the  pupils  were  sufferers 
from  trachoma.  Those  who  have  knowledge  of  Child 
Welfare  Centres  in  poor  districts  are  only  too  familiar 
with  "sore  eyes",  and  the  all  too  common  sight  of  a 
baby's  face  black  with  flies  leaves  the  spectator  in  no 
doubt  as  to  one  of  the  most  important  factors  in  the 
spread  of  eye  diseases. 

In  spite  of  the  difficulty  of  securing  exact  statistics, 
it  is  probably  safe  to  estimate  the  totally  blind  popu- 
lation of  India  as  being  between  one  and  two  millions, 
and  to  accept  the  view  that  in  addition  to  this  figure, 
there  are  not  less  than  three  million  persons  with 
seriously  impaired  vision. 

Prevention  of  Blindness  in  India. 

The  problem  of  prevention  of  blindness  is  then  a 
most  pressing  one,  which  might,  by  its  very  immensity, 
paralyse  effort,  unless  there  were  another  side  to  the 
picture.  Although  no  exact  figures  are  available  as  to 
causation,  it  is  indisputable  that  a  great  part  of  India's 
blindness  is  due  to  infantile  ophthalmia,  to  neglect  of 
simple  eye-diseases  in  children,  to  the  application  of 
irritant  remedies,  to  small  pox  and  to  trachoma,  all  of 
which  are  preventable,  or  can  be  remedied  by  proper 
treatment.  The  following  quotation  from  a  statement 
on  infantile  ophthalmia  by  the  Census  Superintendent, 
Madras,  which  appears  in  the  Report  of  the  1931 
Census,  brings  this  out: — "The  chief  tragedy  of  blind- 
ness," he  writes,  "is  that  so  much  of  it  in  India — 
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probably  more  than  half — -is  preventable,  and  that  the 
majority  of  incurably  or  partially  blind  become  so  when 
infants  or  young  children  .  .  .  Ophthalmia  neonatorum 
is  in  any  case  preventable  after  birth  by  a  simple  pre- 
caution which  every  woman  ought  to  know,  but  which 
many,  including  dias,  unfortunately  do  not."  It  may, 
however,  be  added  here  that  all  trained  midwives  are 
being  instructed  in  the  application  of  the  Crede  method, 
and  that  by  slow  degrees  the  hereditary  or  indigenous 
dias  are  being  succeeded  by  trained  workers. 

"Blindness  from  small-pox,"  continues  the  writer 
quoted  above,  "is  simply  neglected  vaccination,  and 
parental  responsibility  runs  high.  It  is  higher  still  when 
we  consider  the  blindness  caused  by  violent  irritants, 
put  into  the  eyes  to  rouse  the  child,  or  cure  some  simple 
ailment.  Chewed  red  pepper,  tobacco  juice,  red-hot 
coals,  strong  solution  of  alum  ...  are  frequently  put 
into  the  eyes  of  Indian  children,  with  generally  the 
tragic  result  of  blindness." 

The  ignorance  that  is  responsible  for  such  treatment, 
or  which  submits  itself  to  the  ministrations  of  itinerant 
quacks  is  certainly  one  of  the  contributory  causes  of 
blindness  in  India. 

Although  with  the  death  of  Mr.  C.  G.  Henderson  in 
193 1  the  activities  of  the  Association  which  he  had 
founded  came  to  an  end,  the  work  which  he  did  for 
prevention  of  blindness  in  India  indicates  the  line  of 
attack  which  will  probably  be  followed  in  the  future, 
and  which  characterizes  the  work  of  such  organizations 
as  the  Bengal  Association  for  the  Prevention  of  Blind- 
ness, to  be  described  later  in  this  pamphlet.  The  prob- 
lem of  blindness,  like  so  many  others  in  India,  is  one 
peculiarly  affecting  the  rural  population.  For  those  who 
live  in  or  near  towns,  medical  treatment  is  available  in 
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public  or  aided  hospitals,  but  "the  towns  of  India  only 
account  for  a  small  part  of  its  three  hundred  and  fifty 
million  inhabitants,  most  of  whom  can  only  be  reached 
if  help  is  brought  directly  to  them".  The  special  merit 
of  Mr.  Henderson's  really  gallant  enterprise  was  its 
recognition  of  this  principle.  The  fourfold  basis  of  his 
campaign  was  outlined  by  him  as  follows : — 

1.  Prevention,  by  means  of  personal  effort  in  the 
visitation  of  the  villages,  with  special  reference  to  treat- 
ment of  ophthalmia  neonatorum  and  the  vaccination  of 
all  small-pox  contacts. 

2.  Propaganda,  by  means  of  pamphlets  printed  in  the 
vernaculars,  lectures  by  touring  medical  officers,  films 
showing  dangers  of  infection,  and  co-operation  with 
village  officials  in  matters  relating  to  eye-diseases  and 
sanitation. 

3.  Sight-saving  in  schools,  with  inspection  of  the 
children  and  treatment  where  necessary,  together  with 
talks  to  the  children  on  matters  concerning  the  care  of 
the  eyes. 

4.  Establishment  of  touring  hospitals.  The  touring 
eye  surgeon  to  camp  at  certain  central  villages,  where 
sufferers  from  eye  diseases  from  the  surrounding 
country  can  come  to  him  for  treatment  or  operation. 

These  recommendations  were  in  many  respects 
similar  to  those  passed  at  a  Conference  of  the  All-India 
Ophthalmological  Society  in  1935,  which  were  as 
follows : — 

1 .  That  all  registered  medical  practitioners  and  mid- 
wives  should  be  required  to  have  a  practical  knowledge 
of  the  prophylaxis  of  ophthalmia  neonatorum. 

2.  That  there  should  be  an  inquiry  by  medical 
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officers  employed  on  nutritional  research  into  eye 
conditions  due  to  deficiency  diseases,  with  a  view  to 
meeting  food  defects. 

3.  That  the  apparent  frequency  of  trachoma  in 
certain  regiments  of  the  Indian  Army  should  be  investi- 
gated by  the  Government  of  India. 

4.  That  medical  inspection  of  the  eyes  of  school 
children  should  be  introduced  at  an  early  date. 

5.  That  the  administration  of  machinery  dealing 
with  prevention  of  small-pox  should  be  improved. 

6.  That  propaganda  in  the  interests  of  prevention  of 
blindness,  especially  in  rural  areas,  should  be  under- 
taken, by  means  of  radio  talks  in  the  vernaculars, 
distribution  of  pamphlets,  and  the  employment  of  a 
travelling  motor  unit,  organized  for  propaganda  work, 
fitted  with  cinema,  posters  and  pamphlets,  and  a  dis- 
pensary for  urgent  ophthalmic  aid. 

7.  That  the  authorities  concerned  pay  special  atten- 
tion to  the  treatment  of  venereal  disease. 

Sir  Henry  Holland,  of  the  Quetta  Mission  Hospital, 
Baluchistan,  when  over  in  England  in  1936,  gave  in  a 
broadcast  talk  a  vivid  account  of  his  work  in  connection 
with  prevention  of  blindness  at  Shikarpur.  The  follow- 
ing is  a  quotation  from  his  address: — -"In  1909  a 
wealthy  philanthropic  Hindu  banker  wrote  to  me,  and 
asked  me  to  visit  Shikarpur  and  treat  some  of  the  poor 
patients  in  his  house.  I  consented,  and  went  down,  not 
knowing  what  I  was  in  for.  I  was  his  guest  for  three 
and  a  half  weeks,  and  on  the  verandah  of  his  bungalow 
operated  on  two  hundred  and  fifty  cases.  Needless  to 
say,  operating  on  the  verandah,  with  a  jostling  noisy 
crowd  round  the  table,  all  wanting  to  see  the  fun,  was 
not  operating  under  ideal  conditions.  The  air  was  often 
full  of  dust,  and  flies  buzzed  happily  round.  The  Hindu 
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banker  was  much  more  pleased  with  the  results  of  my 
visit  than  I  was,  and  asked  me  to  repeat  the  visit  next 
year,  which  I  declined  to  do  unless  he  built  me  a 
proper  operating  theatre,  etc.  This  he  at  last  con- 
sented to  do,  and  from  1910  to  this  year  we  have  paid 
an  annual  visit  to  Shikarpur,  and  have  restored  sight  to 
about  35,000  eyes.  You  would  be  amazed  to  see  the 
people  crowding  into  our  Shikarpur  Hospital.  We 
admit  people  in  batches  of  100  or  150  at  a  time,  and 
there  is  such  a  rush  when  the  door  is  opened  that  we 
now  have  two  policemen  to  control  the  crowd." 

Education  in  India. 

The  inquiries  made  in  1930  showed  that  although 
there  were  rather  more  than  twenty  schools  for  the 
blind  in  India,  the  majority  of  these  were  small,  prob- 
ably not  accommodating  more  than  about  a  dozen 
pupils.  Only  the  most  elementary  curriculum  of  read- 
ing, writing  and  arithmetic  was  attempted,  together 
with  a  little  handwork,  and  few  children  remained  at 
school  long  enough  to  derive  real  benefit.  The  fact  that 
there  was  no  system  by  which  the  child  could  pass  from 
school  to  training- centre,  and  from  training-centre  to 
workshop,  made  a  dead-end  of  education  in  many  of 
the  schools,  and  parents  were  disinclined  to  allow  their 
children  to  attend.  Begging  is  the  recognized  and 
time-honoured  form  of  livelihood  for  the  blind  in 
India,  and  it  must  be  admitted  that  there  is  little 
encouragement  for  those  who  desire  something 
better. 

Such  schools  as  existed  depended  mainly  on  private 
benevolence,  at  least  in  their  initial  stages,  though 
Government  grants  are  usually  made  towards  the  up- 
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keep  of  schools  which  reach  a  reasonable  standard  of 
efficiency. 

The  above  gloomy  account  of  the  education  of  the 
blind  as  it  existed  in  India  when  the  National  Institute 
for  the  Blind  made  its  inquiry,  and  as  it  still  exists 
to-day,  should  be  supplemented  by  the  statement  that 
there  are  in  that  vast  country  perhaps  half  a  dozen 
schools  which  are  doing  magnificent  work  in  difficult 
and  trying  conditions,  and  setting  a  standard  for  the 
guidance  of  the  educationists  of  the  future. 

Braille, 

The  question  of  the  education  of  the  blind  is  intim- 
ately bound  up  with  that  of  Braille,  and  here  those 
concerned  with  the  improvement  of  conditions  are 
confronted  with  considerable  difficulty.  The  "battle  of 
the  types",  which  raged  in  this  country  during  the  first 
half  of  the  nineteenth  century,  and  was  finally  won  by 
those  who  sponsored  Braille,  was  the  first  step  in  the 
educational  emancipation  of  the  English  blind,  who,  so 
long  as  a  multiplicity  of  embossed  types  existed,  could 
never  hope  to  have  an  adequate  supply  of  books,  either 
for  use  in  schools  or  for  general  reading.  In  India 
to-day  there  is  a  multiplicity  of  Braille  codes,  which 
makes  it  impossible  for  anything  like  an  adequate  sup- 
ply of  Braille  literature  to  be  attempted,  and  renders 
the  idea  of  an  up-to-date  printing  press  for  India  an 
as-yet  unrealizable  dream.  It  is  maintained  by  some 
educationists  in  India  that  even  if  no  single  code  can  be 
devised  which  would  be  applicable  to  the  many  lan- 
guages and  dialects  of  India,  there  might  be  two  codes, 
one  for  the  languages  which  are  Aryan  in  origin,  and 
the  other  for  the  four  mainly  Dravidian  languages  of 
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the  south.  It  is  a  problem  which  can  only  be  solved 
by  those  who  know  India  from  within,  and  when  its 
solution  is  found  the  education  of  the  blind  will  be  in  a 
position  to  make  a  notable  advance. 

Industrial  Training. 

There  is  very  limited  provision  made  in  India  for 
the  industrial  training  of  the  blind,  partly  because  few 
pupils  remain  long  enough  at  an  Institution  to  avail 
themselves  of  it,  and  also  because  the  training-centre  is 
only  one  stage  of  any  properly  conceived  plan  for  the 
blind,  and  workshops  where  trades  can  be  carried  on  by 
the  trained  worker  are  a  necessary  corollary.  Without 
these,  even  if  proper  training  be  given  to  the  able  and 
industrious  pupil,  he  is  obliged  to  return  home  when 
training  is  over,  and  to  work  there,  remote  from  super- 
vision, assistance  and  encouragement,  and  with  only  a 
limited  and  uncertain  market  for  his  wares. 


II 

The  above  statement  gives  a  brief  outline  of  the 
position  of  the  Indian  blind  as  the  National  Institute's 
preliminary  inquiry  revealed  it.  The  question  then 
arose;  what  steps  could  be  taken  to  help  the  blind  of 
India  ? 

Memorial  to  the  Secretary  of  State. 

A  conference  was  held,  of  persons  with  knowledge 
of  India  or  special  experience  of  work  for  the  blind  in 
this  country,  and  it  was  decided  by  them  that  the  prob- 
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lem  was  altogether  too  vast  for  private  enterprise  to 
attempt  a  solution.  In  March  193 1,  therefore,  a 
Memorial*  was  addressed  to  the  Secretary  of  State  for 
India,  concentrating  especially  upon  the  known  facts  of 
preventable  blindness  in  India,  and  expressing  the  hope 
that  some  action  might  be  taken  by  the  Government. 
The  signatories  to  the  Memorial  included  a  former 
Viceroy,  two  former  Governors  of  Indian  provinces, 
two  former  Indian  bishops,  a  former  Educational  Com- 
missioner with  the  Government  of  India,  and  several 
medical  men  with  experience  of  ophthalmological  work 
in  India. 

The  Memorial  was  referred  by  the  Secretary  of  State 
to  Local  Governments  and  Administrations  for  their 
consideration,  and  at  a  later  date  a  further  letter  from 
the  National  Institute  to  the  Secretary  of  State  was  also 
referred  to  these  bodies.  In  this  letter  the  hope  was 
expressed  that  an  Advisory  Committee  might  be  set  up 
in  India,  consisting  of  persons  actively  engaged  in  work 
for  the  blind,  which  would  bring  together  the  know- 
ledge and  experience  of  existing  organizations  for  the 
welfare  of  the  blind  and  the  prevention  of  blindness. 

It  was  with  great  regret  that  the  National  Institute 
learned  from  the  Secretary  of  State  for  India  in  June 
1933  that  almost  all  Local  Governments  had  expressed 
their  inability,  owing  to  financial  stringency,  to  incur 
expenditure  on  the  development  of  measures  for  the 
prevention  of  blindness  or  for  the  provision  of  relief 
for  the  blind,  and  that  the  majority  of  them  were  not  in 
favour  of  the  proposal  for  the  formation  of  an  Advisory 
Committee. 


*For  text  of  Memorial,  see  Appendix,  page  20. 
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Co-operation  with  the  Indian  Red  Cross  Society, 

The  hope  of  Government  action  having  been  thus  for 
the  time  disappointed,  the  Committee  met  once  more, 
and  decided  in  November  1932  that  its  best  hope  of 
effective  action  lay  in  co-operation  with  the  Indian  Red 
Cross,  the  Junior  Branch  of  which  covered  the  whole  of 
India,  and  specially  devoted  itself  to  educational  work 
in  connection  with  problems  of  health  and  hygiene. 
The  policy  of  the  Junior  Red  Cross  is  based  upon  a 
recognition  of  the  important  part  played  by  the  schools 
in  Indian  village  life,  and  an  attempt  is  made  to  educate 
teachers  in  the  principles  of  health,  in  order  that  they 
may  pass  on  what  they  learn  to  the  children,,  who  in 
turn  influence  the  far  wider  circle  of  parents  and  friends. 

In  April  1934,  therefore,  the  National  Institute  for 
the  Blind  made  a  grant  of  £570  to  the  Indian  Red 
Cross  Society,  of  which  £450  was  allocated  for  the 
systematic  instruction  of  teachers  in  blindness  preven- 
tion, and  £120  for  the  provision  of  simple  pamphlets 
on  prevention  in  Bengali,  Tamil  and  Telegu.  At  a 
later  date,  through  the  kindness  of  a  private  donor,  a 
further  sum  of  £30  was  granted  to  finance  Hindi  and 
Urdu  editions  of  the  pamphlets. 

In  February  1936  the  Junior  Red  Cross  issued  a  most 
interesting  report  on  the  expenditure  of  the  grant.  Four 
of  the  leading  ophthalmologists  in  India  had  been 
consulted  regarding  the  organization  of  the  lectures  for 
teachers,  and  a  syllabus  had  been  drawn  up  for  a 
course  of  two  lectures,  followed  by  practical  demon- 
strations. Each  lecturer  was  supplied  with  a  set  of 
coloured  slides,  and  with  a  list  of  all  material — 
pamphlets,  posters,  slides  and  films — on  prevention  of 
blindness,  obtainable  from  the  Red  Cross  Society. 
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A  circular  letter  was  then  sent  out  to  all  Provincial 
and  State  Red  Cross  branches,  inviting  them  to  carry 
out  the  scheme  through  the  agency  of  the  Junior  Red 
Cross,  which  has  10,000  school  groups,  and  a  member- 
ship of  350,000  school  children.  Reports  were  received 
in  due  course  from  eighteen  of  these,  and  the  following 
list  shows  the  wide-spread  nature  of  the  effort :  Assam, 
Baluchistan,  Bangalore,  Baroda,  Bengal,  Bihar  and 
Orissa,  Bombay,  Central  India,  Central  Provinces  and 
Berar,  Delhi,  Hyderabad,  Kotah,  Madras,  Punjab, 
Rajputana,  Sind  and  the  United  Provinces. 

The  following  are  excerpts  from  some  of  the  reports 
received : — 

Bombay.  Sixteen  courses  of  lectures  given  in  four  different 
languages  at  Teachers'  Training  Institutions.  Two  free  sets 
of  slides  sent,  and  3,000  free  pamphlets  in  Gujarati  distributed. 
In  one  area,  in  addition  to  the  lecture  given  under  the  grant,  a 
further  lecture  was  given,  and  paid  for  locally.  The  Secretary 
writes: — "We  feel  that  these  lectures  have  been  more  than 
worth  the  money  and  effort  expended  on  them,  and  that 
similar  projects  will  be  of  great  educational  value,  the  results 
of  this  type  of  propaganda  being  more  far-reaching  than  any 
other  kind." 

Punjab.  Course  for  women  teachers  held,  and  attended  by 
100  teachers.  Lectures  given  by  the  doctor  in  charge  of  the 
Eye  Department  of  the  Mayo  Hospital,  Lahore. 

Hyderabad.  Course  given  to  teachers,  health  visitors  and 
midwives. 

Central  Provinces.  One  of  the  lecturers  writes: — "The 
attention  of  the  audience  was  good  and  the  message  aroused 
considerable  interest.  The  lecturer  feels  that  the  audience 
could  not  have  been  better  chosen  because  these  teachers  will 
scatter  in  scores  of  schools  throughout  the  area,  taking  with 
them  the  idea  of  prevention  of  blindness." 

The  National  Health  Association  of  Southern  India 


has  also  been  active  in  arranging  lectures  for  school 
teachers,  held  at  the  Teachers'  College,  Saidapet  and 
elsewhere,  with  a  view  to  educating  the  teachers  in  the 
principles  of  blindness  prevention. 

In  May  1936,  the  National  Institute  for  the  Blind 
made  a  further  grant  of  £170  to  the  Indian  Red  Cross, 
£70  being  allocated  from  a  gift  of  a  private  subscriber, 
in  response  to  an  appeal  for  the  provision  of  pamphlets 
in  Canarese,  Marathi  and  Sindhi.  As  a  result,  30,000 
pamphlets  were  published  during  the  year  in  these 
languages,  and  also  in  Bengali  and  Hindi,  and  dis- 
tributed through  the  Directors  of  Public  Health  and 
Public  Instruction,  as  well  as  through  the  Indian  Red 
Cross  Society. 

In  December  1937  a  letter  was  received  from  the 
Red  Cross  Society,  giving  a  report  on  the  work  of  the 
Junior  Branch  in  connection  with  prevention  during 
the  year,  and  showing  that  the  courses  for  teachers  had 
continued.  Since  that  date,  a  further  report  has  been 
received,  and  a  further  grant  made  by  the  National 
Institute,  for  the  organization  of  more  lectures,  free 
lantern  slides  and  posters,  and  the  provision  of  more 
vernacular  literature. 

For  the  large  number  of  persons  who  are  illiterate, 
and  for  whom  pamphlets  are  therefore  unavailing, 
reliance  is  placed  on  films  and  broadcasting.  In  1935  a 
film  prepared  by  the  Indian  Red  Cross  for  exhibition 
in  towns  and  villages,  showing  Indian  doctors  at  their 
work  of  sight-saving,  was  shown  in  London  to  members 
of  the  India  Committee  of  the  National  Institute  for 
the  Blind,  and  in  1938  it  was  agreed  by  the  Institute  to 
make  a  grant  of  £75  to  the  Red  Cross  Society  towards 
the  cost  of  producing  another  film  on  similar  lines. 
An  approach  has  also  been  made  by  the  National 
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Institute  to  the  Rural  Development  Commissioner  in 
the  Punjab,  expressing  the  hope  that  simple  broadeast 
talks  on  prevention  of  blindness  should  be  given,  and 
he  has  promised  that  these  shall  be  arranged.  In  this 
connection,  it  is  interesting  to  note  that  during  1937 
the  Indian  Red  Cross  Society  made  special  arrange- 
ments with  the  All-India  Radio,  Delhi,  to  broadcast 
vernacular  talks  to  villagers  on  matters  of  health,  and 
the  prevention  of  blindness  and  trachoma  were  among 
the  subjects  included  in  the  series. 

Association  for  Prevention  of  Blindness,  Bengal. 

In  the  earlier  pages  of  this  pamphlet,  reference  has 
been  made  to  efforts  in  connection  with  blindness  prior 
to  1930.  Since  that  date,  the  Association  for  Prevention 
of  Blindness,  Bengal,  has  set  a  valuable  example  of  the 
way  in  which  blindness  may  be  combated,  "by  bringing 
the  benefits  of  modern  ophthalmology  to  the  very  doors 
of  the  people  in  the  remote  villages".  The  need  for 
bringing  treatment  to  the  people  is  emphasized  in  the 
1 93 1  Census: — "Cultivators  suffering  from  eye  com- 
plaints cannot  afford  to  leave  the  work  on  their  fields 
for  a  prolonged  stay  in  hospital,  either  for  themselves, 
or  to  look  after  their  children."  A  long  journey  coupled 
with  the  prospect  of  a  sojourn  among  strangers  and  the 
knowledge  that  treatment  may  be  painful,  is  enough  to 
deter  any  country- dweller  who  has  perhaps  never  left 
his  native  village,  and  has  a  dread  of  the  unknown  and 
untried. 

A  gift  of  Rs.  35,000  was  made  to  the  Bengal  Associa- 
tion by  the  Committee  responsible  for  the  adminis- 
tration of  the  Fund  raised  to  commemorate  the  Silver 
Jubilee  of  Their  Majesties  King  George  V  and  Queen 
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Mary,  and  this  was  expended  on  the  provision  of  a 
specially  designed  motor-unit,  containing  all  the 
appliances  of  a  well-equipped  eye  hospital  in  miniature, 
and  having  a  staff  of  two  Bengali  doctors,  a  compounder, 
driver  and  chaprassi.  The  dispensary  made  its  first  tour 
of  the  district  of  Burdwan,  where  it  spent  four  months ; 
the  work  done  there  was  typical  of  that  undertaken. 
A  detailed  programme  was  drawn  up  in  advance  by  the 
Civil  Surgeon,  District  Magistrate,  and  District  Health 
Officers,  and  circulated  through  the  district  to  its 
remotest  villages.  Eleven  centres  were  worked  in  the 
area,  5,261  persons  treated,  and  120  operations  per- 
formed. In  addition  to  the  medical  relief  rendered, 
popular  lectures  were  given  with  lantern  slides,  to 
school  teachers,  students  and  the  general  public, 
coloured  posters  were  shown  at  such  places  as  railway 
stations  and  post  offices,  and  sample  surveys  of  blind 
persons  taken  in  order  to  obtain  data  on  causation  of 
blindness.  The  lectures  given  in  schools  and  colleges 
were  financed  by  the  Indian  Red  Cross  Society.  The 
work  of  the  motor-unit  is  now  supplemented  by  that  of 
a  floating  Eye  Dispensary,  which  makes  use  of  the 
rivers  of  East  Bengal. 

The  Task  of  the  Future. 

The  earlier  pages  of  this  pamphlet  have  shown  that 
something  has  been  done  in  recent  years  to  arouse 
interest  in  the  needs  of  India's  blind,  and  to  impress 
those  who  are  particularly  concerned  with  the  welfare 
of  India  with  the  need  for  action,  and  the  possibility  of 
effective  action  being  taken.  Indian  visitors  to  London 
have  been  shown  something  of  what  is  done  for  the 
blind  in  this  country.   Contacts  with  existing  schools 
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and  organizations  for  the  blind  in  India  have  been 
strengthened,  and  some  material  assistance  has  been 
given.  Correspondence  in  such  papers  as  The  Statesman 
has  helped  to  bring  the  problem  into  prominence.  The 
interest  shown  in  the  question  of  blindness  in  India  has, 
it  is  hoped,  been  an  encouragement  to  individuals  and 
societies  already  working  on  the  problem  in  India. 
There  is,  however,  a  strict  limit  to  what  can  be  done  by 
such  an  organization  as  the  National  Institute  for  the 
Blind  which,  being  primarily  concerned  with  the  blind 
of  England  and  Wales,  can  do  little  beyond  calling 
attention  to  the  greatness  and  urgency  of  the  problem. 
Action  on  a  wide  scale  and  with  ample  resources  is  now 
required  in  India. 

The  first  stage  of  action  must  be  to  stop  the  flow  of 
recruits  to  the  army  of  the  Indian  blind.  Valuable 
preventive  work  has  been  done  by  the  All-India  Blind 
Relief  Association,  the  All-India  Ophthalmological 
Society,  the  Bengal  Association  for  the  Prevention  of 
Blindness  and  the  Indian  Red  Cross  Society,  all  of 
which  organizations  are  at  one  in  emphasizing  the  im- 
portance of  propaganda  by  lectures,  pamphlets,  broad- 
casts, posters  and  films,  and  of  the  value  of  bringing 
preventive  measures  into  the  homes  of  the  people  by 
means  of  travelling  hospitals,  camps  and  dispensaries. 
In  a  small  way,  and  crippled  by  small  resources, 
these  organizations  have  indicated  what  might  be 
done  on  a  far  wider  scale  with  adequate  financial 
backing. 

The  history  of  social  work  in  Great  Britain  has 
shown  that  in  almost  every  field  of  activity  private 
benevolence  must  show  the  way,  take  risks  and  make 
experiments,  but  that  in  time  the  Government  must 
give  adequate  support  or  assume  actual  responsibility. 
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Has  not  this  time  come  in  India  ?  What  are  the  practical 
measures  which  should  now  be  taken  ? 

An  important  step  forward  would  be  taken  if  in  every 
province  an  Association  for  the  Prevention  of  Blindness 
could  be  set  up,  working  through  such  organizations  as 
the  Junior  Red  Cross  and  the  various  charitable  and 
missionary  bodies  interested  in  the  blind.  Finally,  to 
co-ordinate  the  activities  of  provincial  bodies,  it  is 
suggested  that  a  Central  Association  be  set  up,  working 
in  liaison  with  the  Health  Commission  and  the  Educa- 
tion Department,  and  including  on  its  Council  leading 
ophthalmologists  and  others  actively  concerned  with 
prevention  of  blindness,  as  well  as  experienced  persons 
engaged  in  the  education,  training,  employment  and 
general  welfare  of  the  blind  in  India.  The  social, 
humanitarian  and  economic  value  of  the  work  of  such 
an  Association,  striving  on  the  one  hand  to  prevent 
blindness,  and  on  the  other  to  alleviate  the  condition  of 
the  blind,  cannot  be  gainsaid. 
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APPENDIX 


*  Memorial  to  the  Right  Honourable  W.  Wedgwood  Benny 
D.S.O.,  D.F.C.,  M.P.,  Secretary  of  State  for  India. 

Prevention  of  Blindness  in  India 

The  National  Institute  for  the  Blind,  which  is  the 
largest  single  organization  concerned  with  the  welfare 
of  the  blind  in  the  Empire,  has  from  time  to  time  been 
approached  with  requests  for  advice  and  assistance  by 
Societies  and  individuals  engaged  in  similar  work  in 
India.  The  Institute  has  answered  numerous  inquiries, 
been  called  upon  to  advise  on  the  appointment  of  a 
Principal  to  a  Blind  School  at  Madras,  supplied  gift- 
books  of  embossed  periodicals,  and  made  grants  of 
books  and  apparatus  to  struggling  Institutions. 

The  contact  thus  established  between  the  National 
Institute  and  organizations  working  for  the  blind  in 
India  has  brought  home  to  the  Council  of  the  Institute 
the  vast  extent  of  the  problem,  the  need  that  exists  for 
concerted  effort  to  deal  with  it,  and  on  the  other  hand 
the  encouraging  fact  that  since  most  of  the  blindness  is 
preventable,  systematic  effort  would  result  not  only  in 
relieving  many  persons  now  suffering  from  curable 
blindness,  but  in  a  progressive  reduction  in  the  numbers 
of  such  sufferers. 

The  Census  of  1921  returned  the  number  of  totally 
blind  persons  in  India  as  1.5  per  thousand.  This 
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figure,  even  as  it  stands,  is  a  high  one,  for  it  would 
mean  that  there  were  half  a  million  blind  persons  in 
India;  but  there  is  every  reason  to  believe  that  it  is  a 
decided  under- estimate.  Census  figures  relating  to 
physical  defect  are  in  all  countries  liable  to  under- 
statement, as  they  are  derived  from  the  afflicted  person 
or  his  relatives,  who  for  various  reasons  are  unwilling 
to  attract  public  attention  to  any  bodily  disability. 
We  understand  that  a  special  count  over  one  wide  area 
gave  a  figure  of  at  least  4.32  per  thousand  totally  blind 
persons,  in  another  an  incidence  of  not  less  than  9  per 
thousand  was  discovered,  and  it  is  probable  that  the 
real  number  of  totally  blind  persons  in  India  is  more 
like  one  and  a  half  millions  than  the  half  million  of  the 
Census  returns.  This,  however,  is  by  no  means  the 
whole  story,  as  total  blindness  alone  is  covered  by  the 
figures;  if  to  them  is  added  the  very  large  number  of 
persons  suffering  from  seriously  impaired  eyesight, 
the  magnitude  of  the  problem  will  be  recognized. 

It  is,  however,  as  we  have  suggested,  by  no  means  a 
hopeless  one,  as  according  to  one  authority  90  per  cent, 
of  the  blindness  in  India  is  preventable,  and  "no  one 
who  has  not  worked  in  India  can  form  a  conception  of 
the  enormous  amount  of  preventable  and  curable 
blindness  which  is  laying  its  shadow  over  the  health, 
happiness,  and  usefulness  of  this  great  portion  of  our 
Empire  " .  ( British  Journal  of  Oph thalmology ,  1 9 1 9 . ) 

In  the  Report  of  Red  Cross  Societies  on  the  Preven- 
tion of  Blindness  (1929)  drawn  up  as  the  result  of  an 
exchange  of  views  and  collaboration  between  the 
American  National  Society  for  the  Prevention  of  Blind- 
ness and  the  League  of  Red  Cross  Societies,  mention 
is  made  of  the  work  done  in  Egypt,  where  the  problem 
of  the  prevention  of  blindness  is  a  particularly  serious 
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one.  In  1903  a  large  sum  of  money  was  given  by 
Sir  Ernest  Cassel  towards  the  work  of  prevention,  and 
an  Ophthalmic  Section  of  the  Department  of  Public 
Health  founded.  A  travelling  hospital  was  established 
to  tour  the  country  districts,  and  work  on  these  lines 
proved  so  satisfactory  in  its  results,  that  in  1927  the 
number  of  travelling  hospitals  had  been  increased  to 
thirteen;  each  travelling  hospital  consists  of  a  number 
of  tents,  one  specially  suited  for  the  performance  of 
operations,  and  each  camping  ground  is  occupied  from 
four  to  six  months.  There  are  in  addition  twenty-six 
permanent  hospitals,  and  in  1927  no  less  than  350,000 
patients  were  treated,  and  159,000  operations  per- 
formed. 

It  is  not  for  the  National  Institute  for  the  Blind  to 
indicate  the  measures  to  be  taken  to  deal  with  the 
problem  in  India,  but  the  Council  desires  to  submit  for 
your  consideration  the  following  conclusions  to  which 
it  has  been  led  by  its  inquiries. 

This  problem,  like  so  many  others  in  India,  is  one 
peculiarly  affecting  the  rural  population.  For  those  who 
dwell  in  towns  or  in  their  immediate  vicinity,  medical 
treatment  is  available  at  public  or  aided  hospitals,  but 
the  towns  of  India  only  account  for  a  very  small  part 
of  its  three  hundred  and  twenty  million  inhabitants, 
most  of  whom  can  only  be  reached  if  help  is  brought 
directly  to  them. 

A  travelling  medical  service  which  will  seek  out  cases 
of  eye  disease,  secure  the  early  notification  and  treat- 
ment of  infantile  ophthalmia,  the  notification  and  treat- 
ment of  small-pox  and  measles,  which  will  give  simple 
treatment  for  conjunctivitis  and  trachoma,  and  arrange 
for  hospital  operative  treatment  and  after-care  in 
cataract  cases,  seems  to  be  urgently  needed.  At  present 
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those  suffering  from  diseases  of  the  eye  are  too  often  at 
the  mercy  of  the  itinerant  quack,  who  applies  irritant 
remedies,  or  who  couches  for  cataract,  with  apparent 
temporary  success,  followed  by  total  permanent  blind- 
ness. 

In  the  official  Journal  of  the  Indian  Red  Cross 
Society  (April  1930,  page  77),  it  is  suggested  that  a  full 
preventive  service  for  the  twenty-two  millions  resident 
in  the  Bombay  Presidency  could  be  worked  for  an 
annual  recurring  cost  of  2§  lakhs,  which  is  actually  not 
so  much  as  it  costs  to  run  an  up-to-date  hospital  for  one 
year  in  England. 

The  Council  of  the  National  Institute  for  the  Blind 
is  aware  that  under  the  present  constitution  of  British 
India  the  public  administration  of  medical  relief  is 
entrusted  to  Ministers  responsible  to  provincial  legis- 
latures; but  it  cannot  but  think  that  any  statement  of 
the  position  by  the  Government  of  India,  accompanied 
by  suggestions  of  a  general  character  for  its  improve- 
ment, would  receive  the  careful  attention  of  the  pro- 
vincial authorities. 

Your  Memorialists  beg  to  suggest  that  apart  from  all 
humanitarian  considerations,  the  great  economic  loss 
entailed  on  India  by  the  prevalence  of  blindness  makes 
the  problem  of  its  prevention  one  of  such  importance 
as  to  merit  special  representation  by  the  Government 
of  India. 

Signatories  to  the  Memorial 

Lord  Chelmsford,  Viceroy  of  India,  191 6-1 921. 

Lord  Lloyd,  Governor  of  Bombay,  191 8-1 923. 

Lieut.- Colonel  Robert  Elliot,  M.D.,  I. M.S.  (Rtd.)> 
Superintendent,  Government  Ophthalmic  Hospital, 
Madras;  Professor  of  Ophthalmology,  Madras  Medical 
College,  1 904-1 914. 
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P.  M.  Evans,  LL.D.,  Vice- Chairman,  National  Institute  for 
the  Blind;  Clerk  to  the  Worshipful  Company  of  Cloth- 
workers  ;  Chairman,  Union  of  Counties  Associations  for  the 
Blind. 

N.  Bishop  Harman,  M.A.,  F.R.C.S.,  Ophthalmic  Consultant, 
London  County  Council  Education  Department;  Member 
of  the  Government  Committee  on  the  Causes  and  Preven- 
tion of  Blindness,  1920-1922. 

C.  G.  Henderson,  I.C.S.  (Rtd.),  President,  All-India  Blind 
Relief  Association. 

Major- General  Alfred  Hooton,  CLE.,  I. M.S. 

Lieut.-Colonel  E.  V.  Hugo,  M.D.,  C.M.G.,  I.M.S.  (Rtd.), 
Late  Professor  of  Surgery,  King  Edward's  Medical  College, 
Lahore. 

A.  J.  Kitchin,  CLE.,  I.C.S.  (Rtd.),  Commissioner,  Punjab, 
191 8;  Hon.  Treasurer,  National  Institute  for  the  Blind. 

Colonel  Allan  Macnab,  C.M.G.,  I.M.S.  (Rtd.),  Surgeon 
to  the  Viceroy,  1 904-1 905 ;  Residency  Surgeon  in  Kashmir, 
1910-1914. 

Sir  Michael  O'Dwyer,  G.C.I.E.,  K.CS.L,  Lieut.-Governor, 
Punjab,  1 91 3- 191 9 ;  Late  Vice- Chairman,  National  Institute 
for  the  Blind. 

Colonel  F.  F.  Perry,  C.M.G.,  CLE.,  Hon.  Surgeon  to 
Viceroy,  1901 ;  Principal  (1904-1909)  and  Professor  of 
Surgery  (1886-1909)  Lahore  Medical  College. 

J.  A.  Richey,  CLE.,  Formerly  Educational  Commissioner 
with  the  Government  of  India ;  Director  of  Public  Instruc- 
tion, Punjab,  1917-1920. 

Lieut.-Colonel  Henry  Smith,  CLE.,  I.M.S.  (Rtd.),  Late 
Civil  Surgeon,  Amritsar,  Punjab. 

Captain  Sir  Beachcroft  Towse,  V.C,  Chairman,  National 
Institute  for  the  Blind. 

W.  S.  Talbot,  CLE.,  Member  of  Council,  National  Institute 
for  the  Blind;  Settlement  Commissioner,  Kashmir, 
1903-1917. 

Right  Rev.  J.  E.  Welldon,  Dean  of  Durham;  Bishop  of 

Calcutta  and  Metropolitan  of  India,  1 895-1902. 
Right  Rev.  H.  Whitehead,  Bishop  of  Madras,  1899-1922. 
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